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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

RS A

STATE FILE NO.

REGISTRAR'S NO.

4

OF DEAT

4
AC

1. PLACE OF DEATH
A. GOUNTY (3i1g

B. LENGTH OF STAY
IN THIS TOWHN] 1N ARIZONA

45" Vel 14

562 -
(WHERE DECEASED LIVED.

1F INSTITUTION: RESIDENCE B
na ., B. COUNTY

2. USUAL RESIDENCE
A state ApizZo

ﬂli ADMISSIONY .,
a

S,

{
| C. CITY IN CITY LIMITS c. CITY B v oty Lmirs / !
on o |
i AND / TONN GlObe {1 outsipe city LimiTs TO‘TVN GlObe [] oursioe CI‘I‘Y s
L RESIDEN D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET B. iTREET 11F RURAL, GIvE LOCATID ;
HOSPITAL ES ON ¢
X - |Ns‘n'rUT|ogr0 # ﬂ 3 “ Lo“ osephine St. RS % End of J03¢phine S5t,
/3 NAME OF A tFIRST) B, (WIODLE) c. {LAST) | 4. SEX 5. COLOR OFI RACE
DECEA
j o CEASED  Tmla Pearl Rogser | Fom., White :
6. MARRIED, NEVER MARRIED,|7. DATE OF BIRTH 8. AGE (IN veaRs [iF UNDER t YEAR|IF UNDER 24 HRS.| SA. USUAL OCCUPATION (GIVE KIND OF WORK 4
WIDGwWER, DIVDRC[D(!I‘EEIFY)k MONTH oAy YEAR |LAST BIRTHDOAY) HOKTHE DAYS HauRs MIN . OURING MOST OF LIFE, EVEN IF RETIRED). 3
DECEDENT Married ov,. 125 D908 51 Yrs , Housewife
/ 8B. KIND OF BUSI- 10. BIRTHPLACE (sTAYE|11. CITIZEN OF WHAT 12, WaAS DECEASED EVER IN U. S, ARMED FORCES? 13. SQCIAL SECURITY -
PERSONAL NESS OR INDUSTRY OR FOMEIGN COUNTRY) COUNTRY? (YES. MD. OR UNRNOWN[{IF ¥YE5. WAR OR DATES OF SERYVICE) NO.
bwnn Home izona S.A. fo} 026=20=-9113

/C

DATA /
| J
__ A5

iI4A. FATHER'S NAME

Benjamin F, Grey

14B. BIRTHPLACE
Iﬁa« anrliac.aum'nn

ISA. MOTHER'S MAIDEN NAME

Eva M, Lewis

158. BIRTHPLACE

ﬂi%h&:“‘rﬂvl

FORMANT’S TURE ADDRESS

Miami, Ariz.

17. DATE (MOMTH)

Fab,

{DAY)

By

{YEAR) -

1954

DEATH

v 2 /? o/ M

778, CAUSE OF DEATH |

ENTER ONLY ONE CAUSE

1. DISEASE OR CONDITIONS

MEDICAL CERTIFICATION

MM%

INTERVAL BETWEEN
ONSET AND DEATH

PER LINE Fﬁg JNY/ (®Hl DIRECTLY LEADING TO DEATH* (A) 3
CAUSE (il'l'.ﬂl DOES NOXEAN ‘“:‘f
&
OF THE MOODE OF DYING. ANTECEDENT CAUSES =
SUCH AS HEART FAIL. MORBID CONDITIONS. IF ANY DUE TO (B)m____..A » .
DEATH VRE., ASTHENIA. ETC. GI¥ING RISE TO THE ABOVE :
) IT MEANE THE DISEASE CAUSE (A} STATING THE UN-
TNJURY, OR COMPLICA- DERLYING CAUSE LAST.
(ITEM 18} / TION WHICH CAUSED BUE TO {&)
DEATH. il. OTHER SIGNIFICANT CONDITIONS
f' FLACE DISEASE CON- CONDITIONS CONTRIAUTING TO THE DEATH BUT HOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING BEATH.
PERAT'ONS 12A. DATE OF OPERATION 19B. MAJUR FINDINGS OF OFERATION 20, AUTOPSY?
AUTOPSY ? ves [} vo B
21A. ACCIDENT {SPFECIFY) 21B. PLACE OF INJURY (= G.. iM or ABOUT HOME, 21C. {ciITr OR TOWN) (COURTY) (STATE)
DEATH SUICIiDE FARM, FACTORY. STREET, OFFICE BLDG., EYC.}
DUE TO HOMICIDE
EXTERNAL ? 21D. TIME  (MonTH)  (DAY)  (YEAR) (uoum) |2Z1E. TNJURY OCCURRED 21F. HOW DID INJURY OCCUR7Y
oF WHILE AT NOT WHILE
JVIOLENCE INJURY M lwerk O AT Work [
MEDICAL 22,1 HEREBY E TIEY ‘I‘HAT 1 ATTENDED THE DRCEASED rmuﬂ%&_;. mai- . Tog%. ID\&. THAT [ LAST SAW THE DECEASEL
DR COROMNER'S [_Avive cm_ . r=_. |9 T .. AND THAT DEATH OCCURRED AT o A M. FROM THE CAUSES AND ON THE OATE STATED ASOVE.
N 23A. SIG (DEGREE OR TJTLE) 238, ADDRESS 23C. DATE SIGNED
L
J T IFIcATIO / M Mieami, Arizona. £/9/54
— e ——
24A. BURIAL 24B. DATE J} 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (citv, TOWN, OH COUNTY) {STATE)
cremaTion O
FUNERAL /-] removar 00| F'8by 10, 195 Plnal Gemete;?& P Miami, Arizona.
23A. DATE REC'D BY| 25B.. REGIST R'S SIGNATUR oOF IGN DﬁESS
DIRECTOR LOCAL REG. o % /
AND i T S m7',
__@- 74 . SISNATUR T. NO,
EGISTRAR "
LIV A 4

0..-
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